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Strategic review of child health
Future directions for reducing inequity and 
maximising impact of child health strategies
Current global child health strategies have reduced wealth based inequities in care seeking 
for childhood illness, but we need much greater emphasis on equity in strategy design and 























































































































mixed  (fig  1):  countries  with  greater 
implementation  (≥50%  of  districts 
implementing versus <50% of districts) 
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child’s  overall wellbeing or  the  social 
determinants of health. Although IMCI 
provides room for intersectoral activities 
























are  complementary  to  IMCI and  iCCM. 
WHO’s Health in All Policies framework, 
based on  the notion  that  action  in  all 
sectors is required to improve the health 




government  leadership  and  political 












Geographic coverage of services must be 















































Box 1: What are IMCI and iCCM?
Integrated Management of Childhood Illness (IMCI)—introduced by WHO and Unicef in the mid-1990s, aims to reduce death, illness, and 
disability and to promote improved growth and development among children under 5. IMCI includes both preventive and curative elements 
that are implemented by families and communities as well as by health facilities. The strategy includes three main components: improving case 
management skills of healthcare staff; strengthening health systems; and improving family and community health practices.
Integrated Community Case Management (iCCM)—introduced by Unicef and WHO in 2012 as an equity focused strategy to complement and 
extend the reach of public health services by providing timely and effective treatment of common illnesses to populations with limited access 
to facility based healthcare providers and especially to children under 5. Under iCCM, frontline workers in the community are trained, supplied, 
and supervised to diagnose and treat malaria, pneumonia, and diarrhoea in children with an integrated approach using artemisinin based 
combination therapies, oral antibiotics, oral rehydration salts, and zinc.





























-2 0 2 4
Fig 1 | IMCI and iCCM implementation and 
annual percentage point increase in care 
seeking by wealth. Based on data from 
Demographic and Health Surveys (DHS) and 
the IMCI implementation survey. The analysis 
for IMCI is based on 90-147 surveys in 31-48 
countries (1994-2010). The analysis for iCCM 
is based on 24-27 surveys in 18-22 countries 
(2010-14). For more detail on how these 
analyses were produced, see supplementary 
materials
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positioning and geographic information 
systems  can  be  used  to  identify  areas 



























Sustainable funding must reduce the burden 




























and  others  going without.  The Global 
Financing Facility—a World Bank initiative 












































establishing  the  tools’   differential 
applications or complementarity. Policy 
makers should also consider promoting 
health  insurance  to  provide  financial 
protection  for  families  and  reducing 
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Fig 2 | Mapping of child health needs 
and resource allocation in Ethiopia. 
Infant mortality was calculated from 2011 
Demographic Health Survey (DHS) data and 
represents 10 year rates. Health extension 
worker and implementing partner data were 
collected as part of the strategic review and 
represent services in 2016. More details 
available in supplementary materials. 
IRC=International Rescue Committee; 
SCI=Save the Children International;  
MOH= ministry of health; STCF=Save the 
Children, Finland; IFHP=Integrated Family 
Health Program; JSI/L10K=John Snow Inc/
Last 10 Kilometres Project
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